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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

Dao Travels LLC dba Charleston Black Cab
Company

(Please type or print)
Submitted by. Toan Dao

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET +02~

) If this is your first time filing snipplicsiion with tkc psc, you win eot
have s Docket Number. The Commission wilt assign one to yoc. If you
have Gled with iko Comminion tv/ore, c Docket Number wac assigned

) snd should be enteml shove.

Telephone: (843)87%5608

Address: I 636 carterett ave

charl stan sc

29407

Fax:

Other:

Toan anexecutivetrsvekcom
NOTE: The cover sheet snd information contained herein neiiher replaces nor supplements the filing and service of pleadings or other pspms
as required by Isw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing end must
be lilted out com late

NATURE OF ACTION (Check all that apply)
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Q Applicatian - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

0 Application - Class C Charter Bus

Application - Class C Non-Emergency

Q Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Application

Q Request far Extension to Comply wi(h Order

Q Request for Order Granting Authority to Obtain e Certilicate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellatian ofCertiticate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scape ofAuthority

Request to Amend Tariff(ra(c increase, ctc.)

Q Request to Amend Passenger Limit

Q Rm~t

Q Exhibit

Q Late-Piled Exhibit

Q Loner

Q Pmposed Order

Q Publisher's Affidavit

Q Reservation Letter

Response

Return to Petition

Q Other;

DC

c

8

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Camlina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199
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APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 01/17/20

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with thc provision
of S.C. Code Ann., t) 58-23-10, et seq, (1976), snd amendments thereto.

ID
LJ

Charleston Black Cab Company
arne un er which busmess is to co te corporanon, partn ip, or so c propnetorslup, wit or wi out trade name.

1636 catterett ave charleston, sc 29407
treat A dress o App icant

Mading ess o App icsut i i erent m streets ress
0
+
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(843)870-5608
hone

tosn@anexecutivetravel.corn
mai ess
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

0 Individual Owner/Sole Proprietorship

0 Partnership - List names and addresses ofall person having an interest in the business.

Corporation - List names and addresses of two principal officers.
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DESCRIPTION OF EQUIPMENT
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing eunent insurance premiums. At the discretion of ttn Commission, a copy ofcurrent
insurance policies msy be required. Do nct provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order hss been issued by the PSC, THIS IS ONLY A QUOTE.

The following insurance quote is for:

Dao Tcravels„LLC. dba Charleston Black Cab Company

Name ofApplicant

1636 calterett ave Charleston, SC 29407

Address ofApplicant

tktttgggkttf.grgttlii

Liability Insurance $ 14 311 Limits 1,000,000

1 v

Tthe above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:
'assen ccs Number o/cestbclcc in the vehicle,

16 or More Passengers* $ 25,000/300,000/25,000
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PHILADELPHIA INSURANCE COMPANIES

arne o Insurance Company

1636 Carterett Ave Charleston, SC 29407

Home ce s o ompsny

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets thc minimum insurance limits pmscribed. The insurance company making this quote is
authorized by the South Carolina Department of Insumnce to do business in South Caro!as.

If you wish to self-insum your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and. 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

o
E
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O

N
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If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-ofwredit with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insmunce.

3 of6
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arne o pphcant

1. Does Applicant have a Safety Rating fmm the U.S.D.O.T.?
Q«Yes 0 No Q pending (Submit when receivecL)

If Yes, indicate rating below and provide copy.
Q«Satisfactory Q Conditional Q Unsatisfactory

2. Have any ofApplicant's drivers or vehicles been placed «out of service" by Transport Police safety officers in
the past twelve (12) months?
Q Yes Q«No

3. Are there currently sny outstanding judgments against the Applicant?
Q Yes Q«No
If Yos, list judgements here:

C0
+
N
Cl

tD
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4. Is Applicant Familiar with all insurance regulations and safety regulations governing charter bus mrrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Q«Yes Q No

I
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I
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5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Q«Yes Q No
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D0 PUBUC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 20210

Ct
CD
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m
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Applicant is familiar with the provision of S.C. Code Ann. 658-23-10, et seq.(l 976), md amendments thereto,
and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Camera (S.C. Code
Ann. Regs., 1976), and R.38-400 thmugh R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Anna 1976) and amendments thereto, and hereby promises compliance
therewith.

S,C. Code Ann. Section 58-3-250 states, in part, that every final order of tbe Commission must be served by
electronic service, registered or certified mail, upon thc parties to the proceeding or their attorneys.

Please check the applicable boiu
e Applicant AGREES to receive future Commimicn orders related to thc Applicant's authority hl South Carolina

ugh thc Commission's cSuvice System. The Applicant authorizes thc Commission to save its orders hy using the
c mail address as it sp yarns on page one of this Application. To sign up far DSuvicc notiticttious. please visit www.
psc.sc.gov to create a My DMS account.

Thc Applicant DOES NOT AGREE to receive future Commission orden related to the Applicant's authority in South
Carolias through the Commission's cservicc System.
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The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
tbe above application are true and correct.
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STATE OF SOUTH CAROLINA

Tit e o App icant(e.g. President, er,etc.
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The State ofSouth Carolina

Ofgce ofSecretary ofState Mark Hammond

Certificate of Existence

C:0
I
It
II

I
rtl

l, Nark Hammond, Secretary of State of South Carolina Hereby certify that:

DAO TRAVELS, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on September 7th, 2011, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of Sate has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this
13th day of September, 2011.

O
E
D.
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I I09874029

OAO THAVkig, LLC

„ymerympg0Pf RA

STATE OF SOUTII CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION 'OR

A
LiMITED UABILITY COMPANY

The undsrsklned delhom Iha mlfewtng arifdos of ofgsnlragon to form ~ south csrollrm ffmlkd twl ty company
purswmt to Sections 9944202 and 954I403 of tho South Ca milne Code ot Laws, as amended,

l. The namo oflhe limflaf ffnhfghlcnmpanywhlch compflaswghsCMdon Ss Cofogofgm IN8 soudr
CmallnaCodeoliamk asamemfedle Dkd PHAVELS, LLC

2 Tho addmss of the Inigal deellmated office of the Llmked Llshftty company in south cardnam

78DI HIGH MAPLE CIR

ro
LJ

N CHARLE9TtN HC 294182154

CI

Co

0
+
Ml
ro

I

Tho Inldsl egad for sorrlso cl pnmese d gm Umlted Uablgly Company fs

TOAN C. Dko Electronically filed os 80509.
signature not required.

M sinew

snd ths sheet aCklrses In South Cmdhe forgds inhlal sgant tot swvkw d pnxwes ls

7001 HIGH MAPLE CIR
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Name

7001 HION MAPLE CIR

294102154

o

29I182154.

Zip Oslo
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Fm IFROTBn~ Ior rscslrlrrrtlf
DAO TRAVELS, MC
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0. 2 checklhlstmronlylt~ elmsllmhadflaMRyccmpsnyiewududfn ~ rmmgeror
fllcfmgfm. NNts ccfllparly I~ lobe mml aged hy nmmpcm, spscgythe nacw arid Iddlcss ct BEch
Initial mansgec

C) ICAN CRAU DAO

None

7801 Nigh lfAPLE CZR ICAN C DAC

0I- u cnnncsuyon 2SE18213l
2lp Cods

~ Checkmislxul!OnsormorecldmmembemofgmcompanywslobegablsforIhdsbmwul
obllgnthns mder secoon 33.EECIE(ch It one or more members are so gable. spesly wMch
mmnlms, and forwhhh debts, ohEgalkms or liaMligau mmh mam tom ms IIBMa In 9dr cepedly as
rl nlbnnr

8. Ibdms a delayed efleccm dals lsspedflod, meae ifgofes w9I be elfaohs when andouel Err Nfnllbytlw
Sucfsmm cf gww. EpsCEB uny dsIS Ted effawllfa dlrm Illld Itlot
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8 3ctfolthsllyoltwpioEslcnsnothlmnsfBtcntvnlhIelvwtllcfltlmolpsllltwsdltellldcBlohwhlds
irmludlng anypmrlskms Ihat rue renelled or era pocnitled lo be «u forth In Ihe 8 mls flashy company
opslcBRB Bglcwmnt.
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7Q Sfgnstum If sech organlcer

FSecttontcally filed on SCBOS.
Refer to attached signatute page.

Date 2011-09-07
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CHARLESTON
BLACK CAB

COMPANY
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Dear Office of Regulator Staff Officer,

I hope this letter finds you well, I am attaching my Application for Class C Charter
Bus Certificate for 3 vehicles.
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included are the following items for your review.

L Application Class C Charter Bus

2, Transportation Cover Sheet
3. Certificate of Existence for Dao Travels, LLC.

4. Articles of Organization
S. Registration of each vehicle
6. Insurance quote from Philadelphia Insurance Company for all 3 buses

I understand items 3 and 6 were not listed on the list but we figured it would
help. If it does not, please disregard. Feel free to reach out to me directly if you
shall require anything else at this time.

ds.

Ca

I«

Oa

IV

Toan Dao

President/Owner

toanieanexecutivetravel.corn

(843)870-5608
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